General Introduction
My interest in infertility, beginning in 1939, was probably the result of the chance finding of tubercular endometritis in a patient who was not complaining of infertility. At that time few gynwcologists gave much thought to infertility but those who did were fanatics and there had been many earlier contributions from isolated enthusiasts. A wave of interest in infertility following World War I may have been an unconscious biological expression of the need for increase in population, a result of an increased dissemination of knowledge in the medical press, or even the stimulus of that remarkable man Isidor Rubin. I tried to leam about reproduction among animals but found the veterinary field almost as blank as my own mind and the level of their textbooks that of the average first-aid manual.
The Family Planning Association had many enquiries from women wanting to increase rather than limit their families. Interest in infertility was raised primarily among workers in the contraceptive field, especially Margaret Jackson and Claire Harvey. The wheel has turned full circle, for many recent developments in contraception come from studies on involuntary infertility.
In 1944 a group of biologists and clinicians gathered in Exeter for the first meeting devoted to studies of infertility. I was not a member of that happy band nor in subsequent years in Cambridge and in London but I caught up in 1947 in Oxford and from that meeting stemmed our first 'proceedings'. The organizer of the 1949 conference in Edinburgh expected a group of lady doctors, experts with diaphragms but out of touch with medicine in general and a level of communication that of the average Women's Institute. Instead he was shattered by the erudition, as much above his head as above mine. At that meeting the Society for the Study of Fertility was inaugurated and by this time the veterinary surgeons had amply corrected their earlier deficiencies. Attempts to raise the fertility of the domestic animal led to tremendous advances in knowledge of animal reproduction and the late Arthur Walton was one of the most stimulating agents. So much had the veterinarians advanced that their erudite research and that of the biochemists and endocrinologists rather scared away the clinical gynecologist.
Only those really interested in infertility should tackle its problems: they must be sympathetic and must have a thorough understanding of the tremendous range of the problems involved, including biochemistry and endocrinology. The dangers of the ad hoc infertility clinic have perhaps been exaggerated: it is a 'well woman's' clinic, but though its clients present with a social problem there may be physical disorders only detected because of the social problem.
More clinical gynecologists with an interest in subfertility are needed and that is why I am so glad to welcome to the Section of Obstetrics Successful transplantation of eggs within any species involves not only the development of effective methods for egg collection, preservation and transfer, but also techniques for synchronizing the cestrous cycles of donor and recipient animals and, for superovulation if required. Some of these problems have been studied recently in the pig.
The synchronization of cestrous cycles in groups of pigs by means of steroid hormones or gonadotrophins has met with only limited success. Although aestrus and ovulation can be suppressed with progestagens, high dose levels are required to prevent the development of cystic follicles and cestrus is generally not well synchronized following withdrawal. Synchronous ovulation can be induced with human chorionic gonadotrophin, but fertilization and embryonic survival may be low (Dzuik & Polge 1965) . By contrast, daily oral administration of ICI compound 33828 entirely suppresses cestrus, ovulation and follicular development in mature gilts and cestrus accompanied by spontaneous ovulation occurs in 90 % of the animals between the 5th and 7th day after treatment. Moreover, fertilization and embryonic survival appear normal (Polge 1965) .
Superovulation can be induced with pregnant mares' serum and, when administered during the follicular phase of the cycle, large numbers of fertilized eggs can be obtained (Hunter 1964) .
All egg transfers in the pig have been carried out by surgical means. Using a modification of the technique described by Hancock & Hovell (1962) in which the oviducts and part of the uterine horns are irrigated with Tyrode's solution containing bovine plasma albumin, 83 % of ovulated eggs were recovered in vivo from 29 gilts at 48 to 64 hours after fertilization. Transplantation of eggs to the uteri of synchronized recipients resulted in 61 % embryonic survival in pregnant animals (Dzuik et al. 1964) . Some later stage transfers of 6to 7-day-old blastocysts have also been carried out successfully.
Fertilized eggs have been kept in vitro at 20-30°C in Tyrode's solution for up to two hours without affecting development, but limited experiments in which 2to 8-celled eggs were stored at 370 or SoC for twenty-four hours were not successful.
Transplantation of eggs carrying different genetic markers to opposite uterine horns in the same pig has been used to study intra-uterine migration of embryos. Migration of one or more embryos occurred in all animals in which pregnancy was established and 34 % of surviving fextuses were implanted in a horn opposite to the one in which they were originally placed (Dzuik et al. 1964) . Migration and implantation did not appear to occur in a random fashion.
Egg transplantation techniques offer many other possibilities for studying some problems of reproduction in the pig. Youssef (1958) demonstrated that before ovulation, under the influence of cestrogens, the cervical canal became more patulous and that after ovulation, under the influence of progesterone, the canal narrowed and the isthmus formed a physiological sphincter; this has been confirmed by Mann (1959) , Mann et al. (1961) and others. This provides a physiological basis for treating habitual abortion with progesterone in the second halfofthe cycle and in early pregnancy. Vaginal cytology has enabled progesteronc deficiencies to be easily recognized.
If post-menopausal or castrated women are given cestrogens, the scanty viscous mucus becomes more alkaline, watery with a low consistency and more profuse. At ovulation the production of mucus is at its greatest and the patients may complain of discharge. At this time, when the mucus is dried on a slide, arborization and crystallization lead to fern patterns. Within twenty-four hours of ovulation this is replaced by a cellular pattern and the mucus becomes yellowish. The consistency, which is very low at ovulation, increases under the influence of progesterone; it becomes very high should pregnancy occur. At ovulation the spinnbarkeit is at its highest and the mucus can be drawn into threads 10-15 cm long. Under the influence of progesterone the mucus will form short threads only and becomes very tacky. It has its highest consistency in pregnancy or in patients taking progestogens.
A Medical Research Committee met in 1954,' under the chairmanship of Dr Peter Bishop, to plan studies of cervical mucus with the consisto-
